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Login Username
NHPtiC 29JiM1p%2:Oi

Login Email

[
NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Aggregator Batch Number

[O6231 6

Aggregator name

[ Knoliwood Energy I
Facility Owner Name

[Christopher Miller I
Facility Address

L_ Ramsay Hill Road 7
Facility Town/City

[yaipole I
Facility State

[NH I
Facility Zip

03608 1
Mailing Zip



Primary Contact

[ KarenTenneson

Facility Information

Class

lii “ - ““ -

Utility

I Liberty I
Other Utility Name

r
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

L
Date of Initial Operation

L06/09/2016

Facility Operator Name, if applicable

]

I
Panel Make #1

[LG I
Panel Model

[er I
Panel Quantity

124 ——“

Panel Rated Output

[i

Other panel make

E *



Other panel model

I
More Panel types?

® No
0 Yes

Panel Make #2

Panel Model

I I
Panel Quantity

I
Panel Rated Output

[
More Panel types?

®No
0 Yes

Panel Make #3

Panel Model

Panel Quantity

[
Panel Rated Output

T
System capacity based on panels

F:5o

lnverter Make

[SMA

Other inverter make

1



Inverter Quantity

L .“

AUU’t tnverter Quantity

[NA

Additional Inverter Make

[one

Rated Output - Primary Inverter

[ zzoo —-- - - 1
Rated Output - Additional Inverter

I -z-- I
System capacity based on single inverter make

[ 7700 - -“-- — I
System capacity based on two inverter types

E
System capacity in kW as stated on the interconnection agreement

f7.O - I
Revenue Grade Meter Make

I . I
Revenue Grade GIS Approved Meter

[9E 1
Other revenue-grade GIS-approved meter

1 1
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

I E.E. Houghton 0241C I
Other Electrician Name & Number

I I



Installation Company

LSolar Dave LLC

Other Installation Company Name

[
Other inst. Company Address

I
Other Inst. Company City

I
Other Inst. Company State

Other Inst. Company Zip

I I
Equipment Vendor Company Name

I.
Independent Monitor Name & Company

[uI Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
0 No

Equipment Vendor

L I
Please attach your completed interconnection agreement including Exhibit B.

[ps:/tfs3O.formsite.comfjanI 947/fites/f-5-99-707561 6_WWdz4p6_MiIIer_COC.pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.



A revenue quality meter (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI C12.16 or better for installations greater than 10kW up to 1 mW) is used to
measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/janl 947/fites/f-5-1 68-707561 6UxFVajYftMilIer_NHOS.pdf

Please attach additional document here

[tps://fs30.formsite.com/janI 947/flles/f-5-1 73-707561 6_bT7SWE5X_MiIIer_SPIA.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer

L
Print Name

t Karen Tonnesen

Date Signed

L06/23/2016

I



N.H.P.U.C. No. 18 - ELECTRiCITY
LIBERTY UTILITIES

Original Page 1 1 1
Interconnection Standards Provision

Exhibit B - Certificate ofCompletion for Simplified Process Interconnections

1!L”

Custo r orCom)any ?Jame (print) , Contact Person, if Company:

I U to[kA%dF /L d i ---

Mailing Address: J j /
5t k’1jcf /tJ “

City: 1 1 State Zip Code: E-MailAddress 1U)t IA? (.L A/H &;o- ci((C-”
Telephone (ffaytirne): f(Evening): Facsimile Number:

7 15? C
Address of facility (if different from above):

City: State: Zip Code:

Generation Vendor: Contact rson:soLT (4%( Cc! wi—L
I herebi certfj) thit the system hardware is in compliance with Pu 900.

Vendor Signamre:
.,

Date: 4
Electrical Contractor’s Name (if appropriate): License number:

‘ b—-- O2LH
Mailjng Address:1

Vc&S’f9
City: Stat : Zip Code: E-Mail Address

k cD@eei41 •
Telephone (D4’time): (Evening): Facsimile Number: J

&% 7ç 31i L ?F?? h) 7 Sb ‘1 ‘I ‘1 ‘
Date ofapproval to install facility granted by the Company: S/7d4k!( Installation Date: tJc/3 i
Application ID number: / .- Y

Inspection:
The system ias been installed and inspected in compliance with the local Buildingi’Electrical Code of

Catk/[keit
(City/County)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Name (printed): Idt W’’Ar Date:

_

6111 t(

Issued by: Is! Victor ft Del Vecchio
Victor ft Del Vecchio

Title: President

1nc,*1II2t;rr Inct; . Check if owner-installed

‘I

Dated: July 03, 2012
Effective: July 03, 2012

IJ

Authorized by Docket No. DG I I -040, NHPUC Order No 25,370, Dated 05/30/2012



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoilwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy ofthe facility’s interconnection agreement is attached.

Christopher Miller

Printed Name ofsignature owner

CJAtST0 ,

Christopher Miler (Jun 21 , 2016)

Signature of system owner



I No. 19 — IiLLLJKILII Y seconc Kevisea rage Ms
1JRF,RTY tITILITIES Superseding First Page 88

interconnection Standards

Simptifled Proccs Interconnection Application and Service Agreement

Contact Information: [)ate Prepared: J ‘1- /1
Ltgut iVatiie arid rtddress t)f!tttCrCOfltlcCtiflg Custotrier (or, Company name. ([appropriate):
( !IStf)Yfler or ( ornpnni Wane (prtnii C f ‘‘ IC /v/ flf C onta( t Person ifCornpani
Mailing Address: 17 J?/)/’J - ‘1 /// ‘Ci’

Ctiy State N’? Zip Code Li- (( F-Matt C’iir Ctfh’Cr, )i’

i’Pkf)hOfl1’ (t)aytirne): 6 C) ?C “J ‘ (E’entng).ZcfJW- /.J 6 hw.cimile Number: HiC/i/4’ COIY

Alternative Coptact In mation (c .. system installation contractor or coordinating company, if appropriate):
Name: cc (a-S fr’ c_.1 j) j L
Mailing Addrcs: Cf/t1 ‘ i-c’
Cll: 1’t%’,-I;,i4rJ2 — State: 4ff Zip Code. O(bJ E-Mail:
Telephone fflnvtirne): 4o5—*”5-z%7 1 ___ (Evening). Facsimile Number:

Elcctrkal Contracto gnta t Information (ifappropriate) :
Name: _ içA Telephone: ?Z ‘ ?37I
Mailing Addres• ‘.C) ,C 3%’ 7 ,

.

City. (i.J;fp.) L? Stale: Ai /t zo Code. O3j

Facility Informition:
Address offadilitv: /A Mf4 1 ,L// i /6 ,

City. jV4( iC & State: A//i Zip Code: OéC
Electric S;ipptyCo: L t/5Ij ‘1 LI’T1UTf S Acct #: %46 /7c?€! -4i?rcY Meter 4: E Y c’ñ
Gen/inverter Maim: $7 A Model Nwne and #: 3f 700L) 7Z. Quanüty:
Nameplate Rating:

7

(kW)

_______

(kVA) 2V (AC Volts) Single or Three

_____

Phase
System Design Capacity: . 7 (kW)

_________

(kVA) Buttery Backup: Yes:

______

No:
Net Metciltig: IfRenewably fueji will tite account be Net Metered? Yes: No:

_______

Prime Morer: PhotovottaIhV Recip’g Fnginefl Fuel CellO ‘rurhineEl Other:

___________________

Energy Source: SotarL WindJ HydroJ l)ieselEj Nat GasU Fuel OiIJ Other:

__________________

UL 174!. 1 (IEEE 1547. 1) Listed? Yes !E No:

_______

External Manual Disconnect: Ys: j ‘-‘No:
ESIim(Jted In.ci’all Date: f’O/t/ c. fstirnated In-Service Date: sff%’t’tf’Of (,
jpçrconncctiustomcr Siinature
I hereby certify that. to the best ofmy knowledge. all ofthe information provided in this application is true and I agree to
the ‘lerms and Conditions on the following page:

Customer Signature:

__________i

Title:

_______________________

Date:
Please attach tiny documentation provided by the invefler manufacticrer describing the inverter’s IlL I 741 tiding.

Approval to lnstatt Facility (fat- Company use only): Installation ofthe Facility is approved contingent upon the terms and
conditions ofthis Agreement, and agreement to any system modifications, if required.
Arc systetii modifications rcquircd? Yes: No: ‘ To be Determined

_____

\
: .

Compatn Sign-thire Title t’ Date

_____

Company waivc inspectios1Witnccs Test? Yes; c No;

Application Number

Dated: May 4, 2015 Issued by fsJ Richard Leehr
Effective: July 1 5, 2014 Richard Leehr

litle: President
AI)thflri7P(i by flrcicr Nn. 7S fX lcciwd Mirch 1 7. 2f)14 in Docket No. DE I 3-O6


